FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

DOCUMENT # P04000150770 ecretary of State
1. Entity Name O3 * ok ok
SATURN HOLDING - FLORIDA, INC. 04-03-2006 90366 023 **7130.00
Principal Place of Business Meiling Address
4201 FOWLER 4201 FOWLER VUULJIOYY
FT. MYERS, FL 33901 FT. MYERS, FL 33301
2. Principal Place of Business 3. Malling Address IW!“IM‘I”MM‘HHWWI“
LO. BoX ¢20/%
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092008 Chg-P CR2EC34 (11/05)
City & State City & Stle 4. FEI Number Applied Fot
FoR7T MYERS, F /L 20-1866588 Not Applicable
ap Country 37‘]_"? Po¢ Country 5. Certificate of Satus Desited (] figg l:d;:am
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name i
GOODMAN, ROBERT H
4201 FOWLER Street Address (P.O. Box Number is Not Accepiabia)
FT. MYERS, FL 33801
‘ .. ,; City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, ang accept
the obligations of registeted agent. .

SKGNATURE
w,muwwuwwmmdwm. (NGTE: Regrusered Agont moured wh Q) DATE
FILE NOWIZ FEE IS $150.00 9. Election Campaign Finanting $5.00 May Be
Aftor May 1, 2006 Fee will be $530.00 Trust Fund Coniribution. a Added to Fees
10. . OFFR‘;.‘ER.S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ¢ PSTD [ petere e O Cange (3 Addiion
NAME GOODMAN, ROBERT.H NAME
STREET ADORESS | 4201 FOWLER STREET STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33801 CITY-ST-2P
TmE o O petete T Ol Change (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2P
TE 3 petete TIME 1 Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-7P CITY-ST-2P
TRE 3 petete TILE [ Change ] Aguition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST- 2P
e O oetere 1MLE O change [ Addition
NANE HAME
STREET ADBRESS STREET ADDRESS
CTY-Si-2P CTY-ST- 21
TTLE [ petere TITLE [ cChange [ Aadition
NANE NAME
STREET ADDRESS STREET ADORESS
CiFY-ST-ZP CRY-ST-2P

12. | hereby certify that the information supplied with $his filing does not quality for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpotation of the receiver or Tustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11t
changed. or ot an attachment with ddrass, with alt other like empowered.

SIGNATURE: ORERT A Goodrianl os/iz/eaaé (::%gn P3P = P75

RAME OF BIGNING OFFICER OR (RRECTOR




